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F 164, 483,10(e), 483.75(1)(2) PERSONAL [ F184| “Preparation andior cxeoution of this pf
58=0: PRWAC\)'!CONFI'DENTIALTTY OF RECORDS 16 coriection dofs not c?::t?t;?: a%mil;:ig: :'.:ro !
i-Th y : n]g[rce‘:’-mnt by tllae providerrofmc truth of the facts
“The tesldent hag the tight {0 personat prMmyand alleped or conelusions sot forth in the statemcnt of
pe ‘ deficiencics, The plan of comrection Iy parcd
| r:cm?ﬂmwofms or her personal and elnieat mdfgr_execufk;ddsoh;ly t:’c:u:ﬂusel it s reqpiifmd by the
1 ‘ ! Provisions of federl and siate law, ™
f Porsonal privacy includes accommodations, .
med!u!ajl ?rea!tment. written and telephone F 164
“eommunications, persona! earg vislts, and I, Resi ;
» Mestings of famity and rw'dm'groups. bus this hﬁ:gﬁ?;ﬁ; r::g;die\évas d
{ 9005 ot requita te faciity to provide a private veored o
i ro0m for esoh residant. profected
2. Residents residing in facility have
Except 25 provided In paragraph {e)(3) of thig the potentiai to be affected by the
saction, the resldent may agprove er refuse fhe alleged defioient practice,
rad?ﬁge alof gmn?;‘ and ;[Wcm records 1o any 3. ln-servicefre-cducation for
muvigual eutside the faciity, nursing staff by DON, Unjt
; mangers and nursing supervis
' Tha residents fight (o refuse release of parsonal toaill:%ludc coveﬁng%fl\gARS c:;zd
i and clipical recerds does not apply wher the ather resident specific
: fesident is transfarred to another fiealth cars informati P
. Institution: or recard ralease Is required by L, 4. Unit man:;;r and nursin
; ' st i "
; The faclilty must keap confidential ol information | opervisor will perform walk
! contsinad in the residents recards, repardless of through observations during
the form or storage methods, except when medication pass times 3 times a
l mlease I8 required by fransfer 1o another week on random shifts to include
| healthcare Ingtiiution; law; third parly payment each shift. Reports of
i fentract; or tho resident, observations will be discussed in
. QAPI meeting x 3 months. Those
. attending will be Administrator,
% Th.ls REQUIREMENT is not met as avidencad Jf{on, Unit manager, Medica)
1 Based on observation and Interviaw, the facjity director, social services and other
*fallad to ensure the privacy of ane rasident (47} department head members as
- during one of twe medication administration ! needed.
! passes shsarved, .03/14/14
t The findings incfudey: |
LASORATGRY DIRECTORS OR PROVIDERVSUREL REPREGENTAT V25 SIGNTURE " NLE (RB) BATE
. ~ T T, Ty, T < ' % _"SJ - ) \J\

Any deflcloncy statement ending with an as ) denotes a dalidioroy which tha istiviion maty bo gxasad from corraoting praviding It is dofetrminod that
othes safequards provide sufclant pralection to lhe patanis. (Sog Insncllons.) Sxcopt for nursing homes, tha findings stated pbave wro disclosakls 50 dl:ya
faliowing the dite of survey whthor or nal o plan of coraction s providad, For nursing hamoa, tha abeve findings and plons of edirontion sre discksabla 14
doys feltowing the dato Iasa docurenty are mods avaliabla to Bo faallly. 1 deficdendles ara clod, w11 approved pinn of corraction g ryuisite to conllnuod

pragrom prrisipation,

FORM QLS-2807(02-08) Provkus Vorains Shasisia avers I 1FG8TY Faolity [0: THOYL3 it contrualion sheot Page 9 of 42



B3/85/2814 13:21 8654948816 NORRIS HEALTHEREHAB PAGE ©4/18

2014-02-25 13:49 DCOS4ATIMIASD >
LRMM MEN ) Uk PIEAL | H s HUMANMJEHWLES 8652125642 8654?4@0&3. ...?. ..3!.1?..., .
o FOR MEQISARE & MEDIGAID SE ICES oM AFPROVED
STATEVENT OF LEFIOENGES o) PROVIOERBUPPLERIELA ™ ] o TS CONSTRUGTION pg; m&gsui;?; :
445503 a.wiNg
24204
NAME op PROVIDER OR SUPPLIER STHEET&DDRBSS. GITY, 8YATE, ZIb cOOE Qeizon4
NORRIS HEALTH AND REHABIL{TATION CENTE 3452 ANDERSONVILLR HIGHWAY
m R ANDERBONVILLE, TN 37705
oo SUMMARY STAYEMENT OF DOFIGIENGISS I w FROVIDER'S PLAN OF CORRECTION (5
PREFIX {SAGH DEFIGIENGY MUSTRE B 8Y FuLL
G Rl o ae, | coffi
Y}

F16g ! Continued From page 1 | F184

|

{ Observation with Liconsed Praggical Nurse (LPN)

1 #2 on February 40, 2014, at 8:45 4.1, on the 100

! hallway, revealed LEN g2 prepared medicutions

i 8t the medlogtion zart, using the Medieation '

* Adminiatraiion Regard (MAR} to ldentify ¢

: residant and the proseribed Mmedicatians fo ba

: administered. Continued observation reveaed

| LEN #2 loft the MAR open zind unatiended o top :
tha cart, exposing the resident's personal

i Information, and entared the resident’s room 1o

aeminister the madication,
! ‘ “Preparation amd/or exceution of this plan of
! Interview with LPN #2 on February 10, 2074, at cotrection does not constitute admission o
| 8:57 a.m., in the haltway, eonfirmed the residant's gectéat by the provider of the truth of the faces
*information e the MAR was to he coverad nefore : Iegt_:d or cottelusions aet forth in the statement of
feaving the oant, and the resident's privacy bad dcgc:enc:cs. The p!aln %1; correction is prcpe;red
: : ) : Ancior exeeuted solely becauge it iy required by the
f ot baen malntained, _provisions of federal and state {ayy. ™ ) 4

F 242, 483.16(0) SELF-DETERMINATION~RIGHT 70 | F 40

$5=D | MAKE CMOICES F 242
; . Corrective action has been
| The resldent has the right to chonse activitics, accomplished for the alleged

| 8chadules, snd health aare consistent with his or
* her ntarests, assassments, and plans of care;
r Interaot with mambers of the cormmunity both

deficient practice in regards to
resident # §7, Resident has beern

| Inside and outaide the faciilly; and make choices reassessed for transferring
; abaut aspacis of his or her iifp In the facility that assistance needed ang
+ e Significant to the resldent, - Interviewed by Sacial Serviges

! and unjt manager as to offered
: ] | personal choice preferonges with
I Ems REQUIREMENT s not met g5 evidencad her care related to when to got up

h to be qut -
i Ey.ased on medioal record review, stisenvation, oheo of bed when she requost,
‘and interviow, the faclity faflad to accommadate
j breferences for one rogident (#37) of thirty
| residents reviewad,
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i The findings included:

; Resldent #67 was readimitied to the faoility on
i Januaty §, 2012, with diagnoses Including

' Chranie Atrig) Florillation, Hypertension,

i Malnutrilion, Distetes Mellitus, Daprassion

| ﬁm:':l.el'glytlll Markid Obestty, and Heellng 8tage: 1v
! Dgoublt],

f

- Medical renord review of the Quarterly Minlnum

¢ Data Set (MDS} dated December 81, 2018,

| reveatad the resident §corad 15 out of 18 or1 the

; Eief Intetview for Ments! Slatus exam indicating

| the resident was Gognitively intact. Gontinued
 Interview revealed the resident required extunsive
! assistanoe from two persons for activitios of dally
l Wving and perzonal hyglens, and wag totally
 dependent with assistance of two pergons for

' transfers,

f Review of the Mental and Behsvigral Hegith Visit

: Notes dated November 25, 2013, January 7

: 2014, and January 21, 2014, revealed, ", Wints

t 1 gef up and out of...ro0m to distract,.and

| help...cope but says steff don't always fallow

* through on getting, up,,reslly needs to gt put

 of..room occasionsafly baeause the lsolation iz
eeding...depression...atates hey asked to got up

» and oul of...room but staff can't seem to find the

 time...feels disoouraged and defasted,,,”

i Madloal ratord review of the physitians
recapitulation orders dated February 1 throuy i
February 28, 2014, revealed, "wlJp in chalr calty;

« out of bed daily a8 por pt {patient) request, .

| Observation on February 11, 2014, a8 10:30 m,,

2. Oriented residents needing
assistance with fransferring have
the potential to be affeeted by the
alleged deficient practice. Audits
will be done to determine these
tesident by using BIMS score and;
they will alsg be reassess and
interviewed for preferences
Therefore, staff has offered
personal chaices of getting out of
bed a5 requested. The licensed
nurse will be notifisd when
fesidonts refise to get out of bed
to agsure that preferences are
being met,

3. In-service/re-education nursing
staff by DON, Unit manger,
nursing supervisors for Residents
choices being honored to get out
of bed must be met to ensure for
continued compliance, The
licensed nurse will be notified
when a resident rofisse 1o get out
of bad to assure that preferences
are being met,

' and February 12, 2014, at 10:00 am., inthe
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t
F 24El Continued From page 8 [ F242/ 4 The Unit Managers or Director of
residant’s room, revoalad the resident way In bed, Nursing will review data obtained
during ambassador andits, social;
Qbservation and Iterviow with the rasidant in the servicos will interview residents 3
. Tesidents ronm, an February 11, 2014, et 101 times a week x 3months to
a.m., confirmied the residant required aeskutancs determine if pref;
and the use of & it for transfars lo get out of the Soc Servioes minpi toh
' bed. Gontinued interview corfirmead the resident domal f,"”m wilbanalyzs the
! had not heen ahfeuto get out of tha bed ag ofen mita ﬁplrel)m attems/trcnds to
| gfa tt‘.leslr"ud due 16 "not snough staff fo get e yp.y QAPT committee montly for
) attention it fakes 1g gt me up becayse of my ske will evaluate the effectiveness of
i and having to use the [iit, They (staff) fell re they the above plan, and will add
J wil get mer up, buy they naver do * additional interventions based on
: teomes identificd to epsure
] Interview with the Director of Norsing (DO, in contt i
{ the actlvities toorn, on Fobruary 12 ot AL ontinued compliance, 03/14/14
jam, confitmad no knowledge the resivent hag . . |
: not been asglsted to get out of bey when Pinpafnhcn and/or cxecution of this plan of . ’
[ requested, con‘cm;:i g;u; hot cugdsﬁh:hc admission or !
. i ggégt_:d or cuncl:sl;g::ls;rrggfgnmhsgg:gf?r I
F 268 483.15(h)(2) HOUSEKEEPING 4 Wor cxsonod iy peeam o 3BT
55<D | MAINTENANGE SERVICES T ool bt i i by th
| The faclity must provide housekeeping and
maintensnce sendcag heCassary to maintain a
 sanitary, orderly, and comfortabla intetlor, F253
H 1. Corrective action has been
accomplished for the alleged
: g‘;:is REQUIREMENT s not met a5 evidencag deficient practice in regards to the
iby: 2 identified have been
i fgfe“ﬁ? okn obsmcl;n arxl Intergfiaw. the fauifity del:pm:::aln:d :o Einclude
' o keap free of odors for f
}! four hefiways., e e oatiesses
1
| The findings Included:
# Observation during the survay from February
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253! Continved From page 4 F2531 2. Residents residing in the facility
1012, 2014, of the one hundred haltway, o1 100 and 300 hallways have the
j revealed Unpleasant, faul adors, Confine potential to be affected by the
! thef:"aﬂum revealed the unpleassnt, fou) odars alleged deficient practice,
I Were in two raoms o the 160 hall, 3, In-serviee/re-cducation to staff by
Inferuiew with the Director of Nursing on Bebreg Zdministrator, housckeeping
112, 2014, 5 8:55 a.m., in ane of lhegroums on fha sipervisor and DON, unit
100 hat, confimnad was awara of the room:; manager, nursing supervisor on
having unpleasant, foul odors dua to the faiility . Teporting any odors immediate]y
Rot pble 1 raguiarly clean the air mattress | wed ' Housekeeping supervisor, The
for the residants in the room, Continved Interview Mattress liners will be placed on
revealed the resident in one room {private raom) routine cleaning to coincide with
| :vas aware of the odor and had asked the fuolllty showers and as needed. Mattress
i 1o hang cloves In the roam to haip with the ndors, Liners will be replaced ag needed,
Observation during the survay from February 4. Rounds will be dope 3 times
! 10-12, 2014, rovesiod the thren hundred haitway weekly x 3 months by depariment
had a foul odor, and appeared to be from ona heads assigned by adrinistrator
reom. Gentinuad obssrvation ravaated the cdor i
Was & Strong Urine el to verify current plan and to
: ' identify any ongoing conecems
Interview wih Licensed Praclioal Nytse #1 on The results of these wil review in
Februsry 12, 2014, a1 8:40 am, In the threg rrng meeting Monday though
hundred halbvy, confinmed the smell was uina Friday and data obtained will be
smedl coming from the room, . analyze and report patierns/trends
;o the QAPI committee monthly
P or 3 menths, The QAPT
F.279 ] 483,20(d), 483.20(k){1} DEVELOP F2re committee will eva?uate the
8s<D | COMPREMENSIVE CARE PLANY effectivencss of the above plan,
d will add additional
A facllity must use tha results of the assessment an .
1o develop, review and revies the resident's ggtcry;ncgons based on outcores
cOMPprehensive plan of care, identi ted 0 ensure continued
compliance,
The facilty must davelop & comprehensive oare 03/14/14
: plan for each rasident that Incjudas fnoasurania
. oblectives and Ymetables fo meet 3 resldent's |
j medical, nursing, and merital and poyohosowal 1
FORM CMS-2607(12-99) Provitus Vorslons Obosiaty Evan1 ID. [FG31) Focifty 1D: YNO18 If cantinuation showt Page 5 of 12
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Farg! | “Preporation an tion of this plan of
L —— | o A
, Peedds that are Idenkiied in the comprehiorsive agteement by the provider of the truth of the faots
! assessment, ’ } #lleged or conclusiong set forth in the statement of
: .  deficiencics, The plan of earroction i repancd
’ The oara blan muyst dosoribe the sefvicas that are nndfcolr exlcc:uicdglcly becanse it is“:eqpuired hy the
r{o ba fumished to attain ar maintaln the resident's provisions of fodeal and stc law.
J'hlghast Practisable Physteal, mental, and F279 '
i paychosonial wallbaing s required under f 1. Resid
¢ B192.28; and any services haf would otherwiso | plans b #67, #13 and #73 care
: ba reguired under §483.26 uf aye not prea i | plans have been feviewod and
; due 1o the resident’s exerite of fghis yndyr apdated to meet resident needs,
, §483.10, including the right to refuse treathient 2. Residents receiving dialysis,
! under §483.10(h){4), Oriented resident requiring
) assistance with transfers, and
: tesident with diagnosis of
;‘;:!9 REQUIREMENT s ot met as evidenced insomnda in facility have the
; ntial to be affected b the .
Based an medical record reviow, absapvatio Dol to b Oy
and interview, the faolity falled to update the caro | o o ceffcient practice, Care
plan for ane resident (¥67) with concerns of not P10 for resident with dialysis,
getting out of hed; ona resident (#13) for distysls onented with agsistapce needed
poapss: and ane resident (#73) for nsomnis for g ‘ for transfers and those with
! total of thrae of thirly residants roviewad, dlt:lg_nosis gf‘ inzomnia will be
i audited and updated.
The finding Includad: 3. In-ser\r'icefre'-edncation to
' haberdisciplinary team which
Residant #67 was readmitted to the faclity on ; .
danuiry 6, 2012 with diagneses ifcludi ing ?uﬂ?a?csseDQN’ limt_ rities g
Chronia Atral Fibsitation, Hypertensiar, : doveloping. e Shivities on
Malnutiifion, Diabetas Melitus, Degrassion, e ioping, revising, updating
 Aiety, Morbil Obeslty, and Healing Staga v CaIe plans to meet individual
, Decubhl, noeds of the resident wag
i condugted by the regiong|
I’ Medical recard review of the Quarterly Minlm i director of clinical.
( Bota Set (MOS) dated Decembar 31, 2013, !
| Yevedled the residant scored 13 out of 150n he
Briaf Intarviow for Menta! Status exam Indioating |
| the resicant was cognitively o, Continued
i Teview revealad tha regidant required extansha '
. ] assistence from two persons for activitles of vaily
FORM CM3-2557{02.99) Pravious Versions Onsciats Bvani 1Dz RGN FociSly to TNa1pa If continuaition shost Pago 6of 12
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MG | NEGULATORY ORLSG fENE G INFORIMAY:En v A I‘”’“&%"""
DEFIGIENGY)
: f -
* 2?9. Caontinued From Page s Fz70] 4. During moming mecting IDT wil]
, iving ang personal hyalene, and was totally review new orders and 24-hour
dependent with assistance of Wwo persons for report for last 24-72 hours and l
transtfars, update care plans as neode. The
API sommittee will | th
Review of the Mentat gnd Behavioral Heaith Visk Sﬂ‘ectiv:nessl ofth‘:!ab?)“::: :?ai °
Notes from the Livensed Clinfeal Saginl Worker for 3 months, and will add
{LESW) dated November 25, 2013, Janusry 7, additional interventions based
2014, and January 21, 2014, revealad, ", mant 1o Jocrventions based on
get up and out of..ronam o distract. snd outcomes identified to ensure
help...cope bt says staff don't always fallow 1 contittued compliance. 03/14/14
f through o gelling..up...really naags 1o e oL ’
of...room but staff can't gebm to find the

time..feals discauraned and defeated,,.”

Medioal recard raview of the physlcian's
recapitulation orders dated February 1 threugh
February 28, 2014, favazled, "..Up In chalr dally;
: out of bad dafly sz per pt (rationt) raquest, ¥

| Medical record review of the are plan dated

' Cetaber 4, 2018, ravealed the pPhysllan's oroer
and the residant's request to get outof bed dally i
was not added to the ogra plan, :

i Observation an February 11, 2014, a1 10:30 s,
and on February 12, 2014, &t 10:00 a.m.. inthe
resident's room, ravaatad the rasident wag {4 the

Obgearvation and Interviaw with the resident, in the
tesident's rgom, an Fabruaty 11, 2014, at 1(:30
a.m., confirmed the resident required assistancs
ond use of a lift for traneders to get out of the bed,
Continued interview confitrned the resident iiad
not been able to get aut of the bad as often .18
desired due to *not enough staff to get me yp."
Stated, " am zware of the extra titne ang
aftantion it takeg to get me Up because of my size
#nd having to use the [ift. Thaey (ataff} tell ma thay

FORM CoIS-R587(02-00) Previous Varaions Qhaotata Evond IT:1FG311 Ennlity [ 180104 ) I confinuation shust Pags 7 of 12
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wii get me up, but they never go,*

’ Intatview on February 12, 2014, at 10385 um,,

j with the Minfmum Data Set (MDS) Coordinator, in
tha MDS offioa, confimed no knowledge oof the
LOSW's natas regarding the resident's congerns ‘

: Shout ot gatting up, aut of the bed, Continuad '
intérviow confirmad the resident's oare plan had
hot been revisad to reflact the resldent’s
preferancas to be out of the bad dally,

Resldant #13 was admitied to the facliity on July
17, 2013, with diagnoses Inciuding Bnd Stuge

: Renal Diseage, HMyperiension, Hypetlipldamia,
Depressive Disordar, Riabetes, and Amputation
Leg (bilatersl),

Medical recard review reveglad the residant had o
dlslysls acoess (shunt) In the left upper arn: and
‘regelvad diglysis threp days & week st an oyt
patient clinte,

Madics! recond review of the care plan dates
January a0, 2014, revealed the cars plan did not
address the residoni'y dlalysis apoess (shunit)
located in the Jeft arm or tha standard of proofice
whith requires no needle atioks or biood prmssure
checks in the arm of the accese, i

Ohservation on Fabruary 11, 2014, ot 3415 m.,
revealed the resldent was in the residents room
watching TV,

inférvisw with the Direator of Nursing (DON - on
Febiuary 12, 2014, a1 8:40 am, Inthe DON'g

ofiice, confinned the nare plan did not fdtress ,
the resident's diafysls scoess in the left uppur '
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Reslident #75 wae admifled to ihe Taciky on
1, 2072, with dlagnoses inciuding

| Osteomyelitis, Mugcle Weaaknass, Hypetionsion,
.Lienaf Foihira, Diaketes, and Qbatructivy Sleop
p

| Reviow of the physioian's order dated Novembey
- 1, 2013, revagiad trazedone {entideprassant) 25
mg (milligram) PO (by mouth) at 8:00 p.m

. Medical record review of the éare plan upcatad
November 18, 2013, ang Fehruary 8, 2012,
revealed tha care plan did not addrass the

| resident's insomnia.

Inferview with the DON on February 11, 2044, at
95 pm., at the maln turses' stalion, varified the

Nt was recelving trazodon for insomnla,
 and was Inltided on November 7, 2013.

Observation on Fabruary 11, 2014, at 4:30 am,
revosied the resident was in the rasident's room
-wafching TV,

i Interview with the MDS Caoordinator en Fehwary
11, 2014, at 4:45 p.m., In the MDS's affics,
] confirmed the care pian did not aeidrass the
: resident's Insompia,
F 441, 483.65 INFECTION CONTROL, PREVENT F 441
880 { SPREAD, LINENS

! Thie facility must asiablish andd maintgin an

“Preparation and/or exceution of this plan of
comection does 1ot constitute admission or
agreement by the provider of the truth of the fuots

' Infeetian Gontrol Program deskaned to provide & onclusions set forth in the statement of
safe, sanitaty snd comfortable environment and ﬂﬂfi%f,,ﬂf; r-'lfhc plan of correction is prepared
t2 heip pravent the development and transmission andlor exeenied solely because it is required by the
of dissase and Infectjon, provisions of federal and state law.”

{8} Infaction Contro! Program
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Th faclty must &?;ib:ish an infection Ce ntro] l”;‘ 13 immediately changed
rogram under which i » . EOWR was immediately changed,
! }m' }:m'fﬁﬂyms' contrals, and prevens infections i Ioe cart was clean and new ice provided
n the 4
; @mﬁ ;m lzmecllu;ﬁa%ch “?ﬁ"f“""g' 2. Resident in facility has the potential to
oanin rasiden! an : i i
(3) Maintas racord of Incidonts ang amrer be affected by alleged deficiont practice
acilons relzted to infgelions, 3. Tn servicing/education was provided to
() Preuenﬂng Spread of ittention staff b;?- DON, unit manager, nursir!g
(1) When the Infaction Goniro! Program Sopervisor related to prompt changing of
etormines that s res|dent naeds isalation (o soiled items and clothing, proper
mm the sprdgac: of Infaction, the facllity nust procedure for Passing ice water,
resident. ' !
{2) Tha tacifity must prohibit smployeas with a i 4. Qbservation walk through wil] be
comenunicable disease ar Infactad skin lesions conducted 3 times z week X 3 months b
. Y
Trom diract contact wilh rasidents or thelr food, if bmit managers and/or nursin i
B supervisor to
diract contact wil fransmmit e disease, observe ice pasg and residents clothing for
+ Hands after each direct resident contagt for wch - e TAPL committee
will evaluate the effectiveness of the above
hand washing Is indleated by atcepted : -
professional practice, !:Ian for? months, and will add additional
! nterventions based on outcomes identified
{t) Linens to ensure continued compliance,
Pereannel myst handls, store, procoss and 03/14/14
"n?é'st?"" finens o as to prevery the spread of
; infaction,

Ehfs REQUIREMENT Is not met ag evidencad
i

Besed on observation ang Interview, the farily !
falled to change soited clothing for one teslgent
{#13) of thirty residents reviewad, and falled to
pravent cross-gontamination during ice pass for
two of two ica passes cbsarved,

| The findings intuded:
FORM CMS-255700-89) Praviog Vortiéity Obgalnte Evont /D IRG 351 Fogihy 10; ThD103 if cantinusation sheat Page 100812
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Qbservation on February 11, 2014, 5t 10 5 am,
of resident #13 tealing In bad, revealed g 12rge
dark spot on the resitient's gown, Gontinued
observation revealed the dark spot was longtad
 an the Jeft side Just atove the walstiing, and was '
irregular in shaps, measuring approximately two
inches by twor Inghes, Conlinuad ebservarlon
revatied the spot appeared to be Wied blood,
Continved obsarvation revealed the resident had
a dialysia acooss in th left upper arm,

Interview with resident #12 on Fabryary 11 2014,
at 10:15 a.m., Int the residents raaom, confimady
{he resident Iad gotien bloed on the gown from
« the dialysis treatment the day befors (Febr.ary
10, 2014), Continued Intarviaw cenfirmad -he
resldent ceturned to the facliity betwaen 5:00 p.m,
and 6100 p.m.

Interviaw with the Direstor of Nurslng on February
i: 12, 2014, at 12:60 p.m.. in the Activities rosm,

confirmed the sollad gown was to be changeq
when the resfdent retuened 1o the facllity an
February 10, 2014,

Qbsorvation on Fabruary 12, 201 4, at 7130 am,,
: &n the 100 hallway, revealed cotiffag rirse alde
" (CNAY #5 ralrfeved a water plass from roor: 113,
held the glacs qver the lee contziner, fillad the
glass with oe from the Gontainer, and ratuheq
thia giass o the rasident's room, Continugd
observatioh revealad CNA 45 repaated this
practica for another resident In room 101 before
leaving the hallway,

Intarview with ONA #5 on February 12, 2014, at
1255 p.m,, confirmed the residents waler giass
{ was not tg be held over the ica container whie
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F 441 Conlinuad From page 1 “Preparation and/or execution of this plan of
F441 ation g t constitute admissi
filing the glass with e, SETECT by he provider o o e ot
Intare; With the Direc giltr:glcd or cm'};:usi'ons s;t fortl in the statement of
1 In ow eficlencics, The plan of correction is prepared
12, 2014, at 12:55 p.m,,togn?lfﬂm?c:nﬂgl: peiml?sw and/ar exceuted solely because it is”requircd by the
water contain orS were ot to be held ovor the ica provisions of federal and siate Iqy,
cantainer when fifing the water contshars, '
F 463 [ 483,70(1) RESIDENT OALL Sysrem .
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The nurses’ station must e enulpped 16 receive Call lights in 3 rooms identified were
resident calls through a communication syvter immediately replaced
from residant fsems; and tollet and pathing
: facilifes. Resjdents residing in facility haye the
potenltial to be affected by this alleged
;}ﬁs REQUIREMENT s not met as evidencad deficient practics.
| Bamed on sbservation and nterview, tha facllity In servieing to staff to timely report any
falted 10 ensure the call lights wera I working fon-working call lights to maintenance by
ordar for thee of fify-one rooms ohserved, Administrator, DON, Maintenance
supervisor.

The finding Included:
\ Call lights will be andited 3 times a week
Observation with medical raoords staff mamber * 3 months by department heads on room

oh Febuary 12, 2014, 4t 10:00 a.m.. In the one - ini
hundred haliway revosiad ons eall lléht i ore of OAD oesigned by Administrator. The

14 faoms was not Warking. Observation of the QAPI_ committee will evaluate the
four hundred hallivay, revasiod e - Hghts I affectivoncss of the above plan for 3
tWo rooms of saverteen rooms were not working, months, and will add additional
! interventions bascd on outcomes identified
i Interview with the medical ravords staff member to ensure continued compliance,
i 8t the time of observation corfirmed fhe call lights
were not working. The maintenance tcam will perform
weekly call light checks
I, 03/14/14
l
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